The metaphor's message and appeal
The logic of 'bending the curve' is that health care costs are on a trend that would eventually be too damaging, so the trend should be changed to avoid that result. One might expect that, with USA health care costs in 2008 sitting at 16% of GDP, and the next highest country at just over 11%, politicians, business leaders and academics would have thought that the problem was that costs were already too high. Why, then, would anyone focus on the 'cost curve,' rather than the costs themselves?
One logical answer is that focusing on the future threatens the health care industry less than focusing on the present. But the cost curve frame also fits with a dominant discourse about the federal budget, which emphasizes long-term projections of the costs of social security, Medicare and Medicaid, grouped as 'entitlements,' and the supposed crisis to come from an 'ageing society'. 7 Advocates for social insurance responded to what they considered a misplaced emphasis on long-term budget trends, by showing that the budget problem was really a health care problem. To do so, however, they had to adopt the same rhetoric about long-term 'sustainability'. 8, 9 Implications of 'bending the curve' for policy This long-term focus promises more than it could ever deliver and inappropriately privileges some cost control methods over others. The concept of a cost curve implies that there is a functional relationship between some set of variables and costs, which plays out over time. Hence we can 'bend the curve' at time X (say, in health care reform legislation in 2010) by changing those variables, with a predictable and desirable effect at time (X þ Y).
The metaphor ignores the fact that health care spending is a political and/or economic struggle. Whatever policy-makers do in Year 1, the health care industry will seek to undo by Year 5 or Year 10. Costs in the future will depend on policies, responses and unexpected events at many different times in the future: next year; in three years; in five; in eight; and so on. The terms of the notional function cannot be set at one time and policymakers are not the only ones who manipulate them.
Particular system configurations may favor one side or the other in the cost control struggle. For example, it may be easier to control spending for a health service than a health insurance system, though that is only a tendency. 10 All-payer price regulation is normally more effective than selective contracting if the goal is to constrain prices. 11 Therefore, it is reasonable to look at long-term implications of system design. Unfortunately, the way this has proceeded in the USA has largely ignored the available evidence.
The 'bending the curve' metaphor was used to advocate 'fundamental change,' such as reorganization of the system of health care delivery, and to support scorn for mere 'short-term measures', such as reducing prices and administrative overheads. 12, 13 'Bending the curve' sends an implicit and sometimes explicit message that measures which shift the curve down at a point in time are insufficient 12, 14 and, therefore, inferior.
One flaw in this view is that the vast majority of the ideas for 'fundamental change,' such as 'paying for performance' or creating 'accountable care organizations,' are unjustified by evidence or even extremely fuzzy in concept. Ironically, the focus on costs in the distant future made it easier for advocates to ignore the lack of evidence in the present. It is easier to advocate halfbaked ideas if there is still time for some baking.
The second flaw in this view is that measures that sharply reduce the base at a point of time can in fact reduce projected future costs substantially. Immediate savings had that effect on Medicare projections in the late 1990s, 7 and a recent analysis shows how savings now could have the same effect on projected future costs. 14 Directing attention away from measures that would reduce costs in the short term therefore devalues one of the more plausible ways to influence future costs. Substantially reduced administrative overheads, for example, might be a 'one-time savings,' but would still significantly reduce future costs. Even more important, 'short-term' savings would make health care more affordable sooner, and that is highly desirable. There was and is plenty of reason for USA policy-makers to seek better cost control immediately. 'Bending the curve' implies, intentionally or not, that this is either too difficult, or not necessary, or both.
'Bending the curve' is a dangerous metaphor because it suggests policy has more control of the future than it can; because it directs attention to situations about which we know and can do less (the future) rather than when we know and can do more (the present); and because, as used in the USA, it favors speculative ideas over measures with which there is more experience. If policy-makers and analysts in other countries consider importing this USA health policy idea, they should, as usual, beware of the dangers.
